Obtaining causal estimates of therapeutic effects in observational studies : the usefulness and validity of physician’s preference as an instrumental variable by Boef, A.G.C.
 
Cover Page 
 
 
 
 
 
 
 
 
The handle http://hdl.handle.net/1887/37763 holds various files of this Leiden University 
dissertation. 
 
Author: Boef, Anna Gunnel Christina 
Title: Obtaining causal estimates of therapeutic effects in observational studies : the 
usefulness and validity of physician’s preference as an instrumental variable 
Issue Date: 2016-02-10 
Stellingen behorend bij het proefschrift
Obtaining causal estimates of 
therapeutic effects in observational studies: 
the usefulness and validity of 
physician’s preference as an instrumental variable.
 
1.  Instrumental variable analysis is primarily useful as a complementary analysis rather than as 
a primary analysis within clinical epidemiology. (this thesis)
2.  The population in which an instrumental variable study is performed will rarely be the 
population to which the instrumental variable estimate applies. (this thesis)
 
3.  Although variation in treatment preference among physicians exists for many therapeutic 
questions, the potential for physician’s prescribing preference to be used as an instrumental 
variable is limited because it is not a directly measurable characteristic. (this thesis)
 
4.  Mendelian randomisation studies should be viewed as and reported as an instrumental 
variable study, even if no formal instrumental variable analysis is performed. (this thesis)
 
5.  In a study in which considerable confounding can be expected, one should be aware that the 
existence of a very strong instrument within the IV assumptions is impossible. 
 E.P. Martens, W.R. Pestman, A. de Boer, S.V. Belitser, O.H. Klungel, Epidemiology 2006;17(3): 
260-7.
 
6.  IV methods are not an epidemiologist’s dream come true. 
 M.A. Hernán and J.M. Robins, Epidemiology 2006;17(4):360-72.
 
7.  Even if a doctor’s every fully articulated thought regarding a treatment decision could be 
recorded and adjusted for, confounding by indication in observational studies of treatment 
effects would still not be completely resolved.
 
8.  Propensity score methods have a high propensity for being misinterpreted.
 
9.  The peer review process would benefit from reviewers being reviewed.
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